2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002615 Aug 1 gt’azr‘;,o(}fss‘?a‘)tg‘m

SOUTHEAST AREA ASSOCIATION OF RESTORATION BRANCH 08-10-2001 90002 003 ****61.25
Principal Place of Business Mailing Address
% VERN ALLEN % VERN ALLEN
4333 SE 40TH.TERRACE 4933 SE 40TH TERRACE .
OCALA FL 34480 OCALA FL 34480
s v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59—33 185 19 Not Applicable
Zip Ceuntry Zip Country . . $8_75 Additional
| ) . . 5. Cemflc_at? of Status Desired ] O Foe Roquired
N 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent ~
: Name
EVANS"ACK 0 Street Address (P.C. Box Number is Not Acceptable)
4040 ROSCREA DR.
TALLAHASSEE FL 32308

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the state of Florida.

m_ﬁdﬂ-—;‘«kﬁ Evansg [ice /f@S/ﬁ?eAi

Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE D . BYThange [ Additicn
NAME GILMORE, DAN NAME Gilmore , Dan
sTReet ADDRESS | 1516 ROCKWELL HEIGHTS DR. STREET ADDRESS
CITY-3T-2IP DELAND FL 32724 CITY-ST-2IP
e D B Delete T S/0 change B hddition
NAME GILMORE, ARLENE NAME Kechis, Ke th
sTREET ADDRESS | 1596 ROCKWELL HEIGHTS DR. STREETADORESS | &7 0 @ B o g phories Ave.
omv-st-ze | DELAND FL 32724 e AP T hmpa, FA 33 £06 - .
THLE D O Delete TITLE D ] O Change Wﬂion
NAME ALLEN, DOTTIE NAME HartKa, /%La,/
sTReET ADDRESS | 4933 SE 40 TERRACE STREETADDRESS | &£ #7 2 0 O Kl Z /4:1@,,
orv-s-2¢ | QCALA FL 34480 l ov-stp | Passtey,, F2 3LV L7
TITLE D [ Delete TILE e /ﬂ 7 [ Change [ Rudition
NAME VERCAMEN, DON SR. NAME Eyans, Jack
sTreeT ADDRESS | 8605 BNOIT AVE. STREET ADDRESS 4oy o E oSC erdr
CITY-ST-2iP ORLANDA FL 32836 CIFY-ST-2P Taflabesree, L 2 22 0 rd
THTLE SD I Delets TILE P o . . BThange [ Addition
NAME CARLITE, DWIGHT NAME Carlile, .Du):g Az
sTReeT ADDRESS | 2083 KANFORD AD STREET ADDRESS | 2 08 4 M an Fo rj RS
Qirv-st-2p PORT STLUCIE FL 34952 Grstae Pt St Lucre  FL 3 ¢¥7s R
e P O Detele e )} . @rthengs [ Addition
NAME CAMPBELL, RICHARD NAE campbell, Richard
-sTReET AoeAess+|-1 16 WAYLAND CIRCLE STREET ADDRESS
CITY-ST-27 LONGWOOD FL 32779 CITY-ST-ZIP

12, ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Do VBN OB IS REDHIADL L. 352-4.05-235y

CR2E037 (5/01)



